
Sagebrush 
CELl L AR 

dtbta Nemont 

June 20, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12'h Street SW 
Washington, D.C. 20554 

RE: WC Docket No. 10-90: Annual Reporting Requirements for High-Cost Recipients §54.313 

Dear Madam, 

Pursuant to 47 C.F.R. §54.313 of the Federal Communications Commission's rules, enclosed please find 

the 2014 annual reporting requirements and certifications, FCC Form 481, for Sagebrush Cellular, Inc., 

Study Area Code 489010. 

Should you have any questions regarding this filing, please contact Twyla Holum via email at 

twyla.holum@nemont.coop or by phone at 1-800-636-6680. 

~·v~ 
TwylaHt-
Regulatory Compliance Coordinator 

Enclosures 

cc: Mr. Charles Tyler, FCC Telecommunications Access Policy Division 
Montana Public Service Commission 

61 HIGHWAY 13 SOUTH •!• PO BOX 600 •!• SCOBEY, MONTANA 59263-0600 
(406) 783-2200 •!• 1-800-636-6680 •!• FAX (406} 783-5283 •!• email: nemont@nemont.coop 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

<100> Service Quality Improvement Reporting 

4890 10 

S.\qeb r'U'Jh Cl'll ul.tr. Inc . • Ct. 

2 0 15 

TWYLA HOLUM 

406 7632264 ext . 

twyla. hol um@nemont. coop 

(complete attached worksheet) 

(complete attached worksheer) <200> Outage Reporting (voice,_) ___ _, 

<210> I " 0•·· check box if no outages to ruport 

::::: 0~:::,'::·::::::: :.:~::,"' 'l"' I , I 
I 

.___________.I ~ 
{ouoc.h descnprJVt docvment} 

<330> 

II 

Fixed 

Mobile o.o 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> Service Quality Standards & ConsuL.m=e-r "'P"'ro"'t"'e"'cli'"'·"'on:-;;R,-u71c"'s'"'C;::-:lompllance 
(check to indicate certification} '---"--...J~~'-------' 

<510> (attached descriptiv~ document} '---"'-_ _,11,'-------' 

II._ __ _, Fru"n:':c'::t-':io
7
n
7

a:.:l:..:ll'!:':yl:.;.n..:E:':m
7

e::cr:.a:gce::.n:..:c:L..:yS:.:.ll:.;U:.;a:.;t:..:lo:.;n:.;.s:... ______________ , (check to indicate certificolion) " 

4ft"'l 0ml.~1C poll 

<600> 

<610> 

<700> Company Price Offlmngs (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? (!) Q 
<1000> Voice Services Rate Comparability 

(ouaclltd descriptive document) 

(complete attached worksheet) 

(complete attached worksheet} 

(complete attached worksheet) 

(if yes, complete attached worksheet} 

(check to indicate certification} 

'-------------,=--:::~--------------'1 '"'"'"""~~-.• ,, 
<1100> Terrestrial Backhaul (Y /N)? 0 0 (if not, check to indicotecertification) 

<1010> 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(CDmplete attached worksheet} 

(complete artached worksh~el} 

<2000> 
<2005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to indicate certification) 

(complete attached worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> {checlc to indicate certification} 

<3005> (complete attached worksheet) 

._____" ___.I .._I _ ___, 

.__ _ _.I~'''~ 

Page 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identifi ed in data line <030> 

<110> 

<111> 

Has your company received Its ETC certification from the FCC? 
lf your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 

year plan" filed with the FCC? 

~ S:JJ:::: 

Say.:C::"JSll C.;.llul1.r , ::-:c:. - c:. 

2::: 1!=: 

Th'YLA ;iO:.:.lf"' 

4f.•6l@)~:! 04 ext 

t.W:J:a ,l':.o:t.-:.fne:or.c::tr .~p 

(yes/ no J oe 
(yes/ no) 00 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060.081.9 
July2013 

<112> 

If your answer to line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202{a) "5 year plan·· on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R § 54.313(a)(1) If your company is a 
CETC which only receives frozen support. your progr~ss report is only 

required to address voice telephony service. ' -· - -l 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality Improvement 
plan pursuant to§ 54.202{a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was receoved 

<115> How (U5F) was us~d to improve service quality 

<116> How {USF)was used to improve servi ce coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year . 

Name of Attached Document 

Page 2 
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(200) Service Outap Reporting (Voice) 

Data Collection Fonn 

<010> Study Are~ Code 

<015> Study Area Name 

<020> Program Year 

<0:'!0> Contact Name · Person USAC should contact regarding this d•ta 

<035> Contact Telephone Number. Number of f>erson idemiiied in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<220> • y- ........... ..... .... ~ .... .. ..,_. ... ...,....,., 

NORS 

Reference 0 ut;oge Stitrt Outage Start Outage End Outage End 

1~ ~0 1 0 

s.-~~hr•.u.:"' C•.:.h.l l t, lnc. - c:.. 

2•Jl S 

NV:.A l'.O:.J~ 

<0&19)2g4 o xL 

t'lfYl• . . "':o. v:onl!',.·•"'c:"'t.. eoo~ 

... ... _ ,. ......... -...-

Number of 

Number Dale Time Date Time Customers Afltcted Total Number of 

Customers 

---
911 Facilities 

Affected 

(Yes/ No} 

Page3 

FCCForm481 

OMB Control No. 3060.0986/0MB Control No. 306Q.V319 
July2013 

--- -·· - ' -·-
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Ar""s Service Outage PrNentative 

all that apply.! (Yes I No) Ruolution Procedures 

Page 3 



<010> Study Area Code 489010 

<015> Study Area Name Sage:hrU....'l Cellular. Inc - CL 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact rPgardlng this data ~KYU. MOLUH 

<035> Contact Telephone Number- Number of person identified in data line <030> 4067832264 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> <..yl,._IJJ>)o.'!l@n•mDn< .coop 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
! 1/1/2014 I 

Page 4 

<703> < :4 - -~<bi>.S;,~~~~:;.,-~11! -·-p;,_;-=::~3>·~:·~.: :_::;_-.,~-~-::t.i·:·~··t~ ;-~~ ..... -. . ... ~ ~1&:~·.-~ ( . - ~ ____ ,. - --
Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Charge Total per line Rates and Feee 

_ C::oo <:>i ~<:>,..horl 

Page 4 



PageS 

<010> Study Area Code 489010 

<015> Study Area Name Sagebrush Cellular, Inc. - CL 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact r~gardi 113 this data TWYLA HOLUK 

<035> Contact Telephone Number· Number of person identified in data line <030> 
406783226q ex;:.. 

<039> Contact Email Address - Email Address of person identified in data line <030> :.vyla. holum@nernont. coop 

<711> ~_!,~J~Wf-~,'" ~ .. ~ .. ?~- .-:·.~~::caZ>·-·~:..-~;: .---~··. < -~·1>: ·:::·/·:..·~'. <bi;;;'f!J -'~i -:.< .:<C>~ ,.,-..... :. <d~ . ,~·:. ... _;_.~,_ $d2> -~ --~:_:.:~.:-.,'i{t-~~~:-~.=:'·.· :l 

Broadband Service- Usage Allowance 

State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fe~s (Mbps) Upload Speed (Mbps) (GB) Limit Reached {select) 

c ........... tt ... ,.] >nrl 

r"''' """' .......... 
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Page6 

<010> Study Area Code 4e90lO 

<015> Study Area Name Seoeh .. uh c..,·, ' rlar 1 1"1" - CJ. 

<020> Program Year 2l:S 

<030> Contact Name· Per~on USAC should contact regarding this data .. WYtA H«)l.VM 

<035> Contact Telephone Number· Number of person identified in data line <030> 406783226< ext 

<039> Contact Email Address. Email Address of person identified in data line <030> rwyl• holu:rr~ne~n:_. coop 

<810> Rej)Orti!'IC Carrier S.I.GE:BRUSH CE.LLUI.Jio.:l, !NC. 

<811> Holding Company 

<812> Op_!rat•IIB~I"Pili'IV 

r..:r-r.~.-"'?' i.-i4E::"'•_,~--,_.~- . - ~gr,~-=:-~l'~r-. ~> :t.::.(-t.e•-9', :'-"~<a":z> • -:·-) .•.. ·-~ ·,- ~~:':'':'~~ .<a3 .. . ,,~,-:~~~':;!'~ail 

Affiliat es SAC Doing Business As Company or Brand Duicnation 

-- ~ee att• ched worksh~ et-

Page 6 



<010> Study Area Code 439ota 

<015> Study Area Name saq•br·"s~. cellular, toe. - c~ 

<020> Program Year 2 c 1 ~ 

<030> Contact Name· Person USAC should contact regarding this data nm.A ·;c-L·JM 

<035> Contact Telephone Number · Number of person identified in data line <030> Q O&H'2~&4 ut. 

<039> Contact Email Address · Email Address of person ident ified in data line <030> t wyla .hol'J~>lr_n,. :o=p 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313{a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

f"OR'T ?ECK AN<> CRa.i .. Gt..'ICY l~Dli\11 ~ZS~RV.I.T:OKS 

1"'"'-"' "' -] 
Name of Attached Document 

Select 

(Yes,No, 

NA) 

Y<os 

, ... x ·~ 

Yes. 

Yes 

Yes 

Yes 

Yes 

Yes 

Ye~ 

Yes 

Page 7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul [0 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

[0 

Page 8 

489010 

SA9~b:u.ah Cellular. Inc . - CL 

2015 

T';l:rl.A HCLU"' 

4067832264 ext , 

:vyla, holu.mWnoaro-en: .coop 

Page 8 



Page9 

<010> Study Area Code 4€9CIO 

<015> Study Area Name Sac;e:Or~.:sh 2ell·.Jlar, I:ae. - Cl 

<020> Program Year ' 
<030> Contact Name- Person USAC should contact regarding this data '!'AYLA HOLUJ' 

<035> Contact Telephone Number- Number of person identified in d<i!t<l line <030> 4C·G1S3~2G4 ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> ~"'vla hcl·.:. .... @~ernent eoo" 

<1210> Terms & Conditions of Voice Telephony lifeline Plans I I 
<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

D 

D 

[g 

Name of Attached Document 

Page 9 



<010> Study Area Code 489010 

<015> Study Area Name SAQolllbrusn. C'e 1 .uta,. . ln~ - - C'J 

<020> Pro£~mYe~r 20! ~ 

<030> Contact Name - PersDn USAC should contact regarding this data Tlo'YU. l!O:.Jll< 

<035> Contact Telephone Numb" r - Number of person identified in data line <OlO> 4061E32< 5• ex <-

<039> Contact Email Address - Em~ II Add ress of person identified in data line <030> :vvl• ~Oa .;.!'!':f!'\~~nt-~o 

CHECK th" box"s below to note compliance as a re<ipient of Incremental Connect America Phase l support, frozen High Cost support, High Cost support to offset access charce reductions, and Connect America Phase 11 

support as set forth In 47 CFR § 54.313(b),(c),(d),(ej the infonnatlon reported on this form and in the da<uments attached !><!low ls accurate. 

Incremental Connect Amerftll Phase I reporting 

<2010> 2nd Year Certification !47 CFR § 54.313(bJ(1)) 

<2011> 3rd Year Certification {47 CFR § S4.313(b)!2)} 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

Price up Cattier Recehrlng Fro .. n Support Certifocation {47 CFR § S4.3ll(a)) 

2013 Frozen Support Certificaf10o 

2014 Frozen Support Certi ficat ion 

2015 Frozen Support Certifi cation 

2016 a nd future Fronn Support Certific:a1ion 

Price Cap Carrier Connect Americ:a ICC Support {47 CFR § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect Ameri'a Phan II Reporting {47 CFR § S4.313(e)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm tnat the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Pnase II support shall provide the number, names, ar>d 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar y ear. 

B 

§ 
El 

§ 
D 

<2021> Interim Progre ss Community Anchor Insti tutions 

I ·- ·- I 

Name of Attached Document listing Required Information 

Page 10 
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<010> S<udy At .. Cod• ~69010 

<015> Stlld'fAtl!aNillme ~i\Qe~u:!"h C:e!lu!•:- . rnc. - Ct. 

<0)0> ProJrarn Year 'n1' 
<030> Contact Name- PetSOfl USAC JtolouJd c:ont1C1 rl!l.ardlr,. rhotl dil' rr"'YU ).:OLUM 
c03S> C.onlxt T~on~ Number Number of ~tsan ldtntlflee:l in data11ne <030> CC67.8~22.6'1 t!!X:t-. 

<039> Cont.a(t Ema.~l AddrrSS .. EtT\liiJ Addr~of !)arson lde-nttf•eo •n d~Pl•ne <.010> t _wvla ~holum~n~:t_on.t. t"OQO 

CHECK the bo"e:i below to note compliance on its five year servke quality plan fpursuant to47 CfR § 54.202fa}) and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth in 47 

CFR § 54.313(f)(2). I further certify that the infonnation reported on this form and in the documents attached below is iiiCCUrate. 

{3010) Progress Report on 5 Year Plan 

Milestone Certification {47 CFR § 54313(f)(1){i)} I I 
Name of Altac.ntd' Docum.e,t Ldlrt\& Reqvlrt" IIHOtr!QIVO, 

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(1)(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding calendar year. D 

(3012) Community Anchor Institutions {47 CFR § 54_313(f)(l)(ii)} I _ __ _ - I 
~--rrt~ or Anacntd Ooc:vme.nt Usllna neqULrea lfHOHll~~IUn 8 8 

(3013) Is your company a Privately Held ROR Carrier (47 CFR § 54 313(f}(2)} (Yes/No) 

(3014) If yes. does your company file the RUS annual report (Yes/No) 

Please check these boxes to conftnn that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(f){2) compliance requires: 

(3015) Electronic copy of their annual RUS reports (Operating Report for 

Telecommunications Borrowers) 
[[] , .... __ .. , .. , .. ~,-"·~~-~····~=·"·,~r- ___ .. _ ICI 1 

(3017) If the response is yes on line 3014, attach your company's RUS annual 

report and all required documentation 

N~ml!' ol A'"IChMI Dotum~tnt UtUnJ "eoqu•~N m•orrniiUOfl 

(Ves/No) (3018) If the response is no on line 3014, Is your company audited? 

If the response is yes on line 3018, please check the boxes below to 
confirm your submission, on line 3026 pursuant to 9 54.313(f)(2), contains 

00 
(3019) Either a copy of their audited financial statement; or (Z) a financial report in a form<~t comparable toRUS Operating Report for Telecommunications (0 

(3020) 

(3021) 

Document{s) for Balance Sheet. Income Statement and Statement of Cash Flows 0 
Management letter issued by the independent certlfi~d public accountant that performed the company's financial audit 0 
If the response is no on line 3018, please check the boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.313{f){2), 

contains: 

(3022) Copy of their financial statement which has been subject to review by an 
independent certified public accountant; or 2) a financial report in a 
format comparable toRUS Operating Report for Telecommunications 

ID 
Borrowers, 

(3023) Underlying information subjected to a review by an Independent certified rc:J 
~~ D 

{3024) Underlying information subjected to an officer certification 0 
(3025) Document(s) for Balance Sheet, Income Statement and Statement of Cra::;s~n~F~Iows~:...----------------------. 

\3026) Anach the worksheet listing required information 

Name ct AtnchCrs Documtr·! Unlna ~lltqL>•rH" ln!crmlltJol'\ 

Page 11 
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Page 12 

<010> Study Area Cod" 4890 10 

<015> SludvArea Name s~gebrm;h Cel1u:.H# Inc . - CL 

<020> Plogram Year 201 S 

<030> Contact Name- l'erson USAC sMuld contact re§arding this data T"YLA HOLU>l 

<035> Contact lete'-'hon~ Number- Number of p~tson icientitiad in data line <030> 40618 l2264 eKt · 

<:03,t)> Contact t:mail J\.<fdJess- EmaiiAddre.s.s of o~r$on identified in data line <030> 1..wy .. a . hoJ Ofl•@nc~nont .coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAl REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CA'F or Ll Recipients 

1 certify I halt am an officer of the reporting carrier; my responsibilities include ensuring the ae<uracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments Is accurate. 

Name of Reporting Carrier: So>qeoru:~h C~ ~ Lu l.:. c, :"'C'. - Cl, 

~iRn~tvre olfluthori>.ed Offi(qr: Ct.l{'fJrJF:O ONI,TNF. Date OG/26/2014 

Prit'lted name of Authorited Orri<er; Rc-:ml Sun 

Titl<! ot position of Authorlzed Officer: C.:fO 

T~lcphono number of Authorlr~d Ortker- <\0(~1~:\:'.JSR ext. 

Study Area Code of Reoortin& Carrier: '8?01 0 filing Due Date for this form: 01/01/2014 

Persons wmfutly mak•ns fals~ st;:,te-rnents oil ttlls forn1 can lie put~l~h~d by fine or forfeiture under the CommuniQtions Ac:t of 1334, 4? U.s.C _ .§§ S02, SOltbl, or fine or imprisonment 
under Title 18 of the Unired St•tes Code. 18 V-S-C. ~ 1001. 

Pogo 12 



Attachments 



Annual Reporting for High~Cost Recipients 
47 C.F.R. §54.313 

Sagebrush Cellular, Inc. 

§54.313{a}(5) ·COMPLIANCE WITH SERVICE QUALITY STANDARDS AND CONSUMER 
PROTECTION RULES 

Sagebrush Cellular, Inc. is in compliance with consumer protection rules ofthe Federal 
Communications Commission and the Montana and North Dakota Public Utilities Commissions for 
voice service./\t this time the Montana and North Dakota Public Utilities Commissions have not 
"adopted" the FCC QoS Standards. Sagebrush Cellular, Inc. complies with all FCC and Montana 
Public Service Commission protection rules and reporting requirements; as well as CTIA 
protection rules. These include; annual Do-Not-Call rules/notifications ions to subscribers, tiling of 
Hearing Aid Compatibility Status Reports, Opt-Out letters sent annually to customers, filing of 
Annual RCCCI certification for Accessibility, and new employee and annual employee/company 
CPNI/Rcd Flag Training and certification.An explanation of our CPNI practices and FAQ's, as 
well as other consumer protection information and where to file complaints can be found at 
www .nemont.nellconsumer-info.php. CTIA compliance information can be found at ·www .nemont. 
net/wireless .php. 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Sagebrush Cellular, Inc. 

§54.313(a)(6)- ABILITY TO FUNCTION IN EMERGENCY SITUATIONS 

Sagebrush Cellular, Inc. has a reasonable amount of back-up power to ensure functionality of 
voice services without an external power source. Buildings and Central Offices are equipped with 
UPS using battery backup and standalone generators. Cell sites are equipped with at least 8 hours 
of battery backup and plug in's for portable generators. The Company is able to reroute cellular 
traffic around damaged facilities, and is capable of managing traffic spikes resulting from 
emergency situations. Sagebrush Cellular, Inc. is fully protected tor all cellular traffic which 
will fail over to the redundant path in case of an emergency or maintenance. All network 
transport is designed and installed in a redundant, geo diverse, ring architecture that will 
automatically fail over in case of a disruption in service. 



<010> Study Are~ Code ~89010 

<OlS> Study Area Name Sa_g_t-b!'~Sh Ct>llulbt. I:"'e. - CL 

<020> Pro~ram Year 2~:s 

<030> Contact Name- Person USAC should contact regarding this data ':''t~'! :A. HOL\P.-:' 

<03S.> Contact Telephone Number- Number of person identified in data line <030> 4Qf:'lf;~2264 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> tw;,o_l_~ .:.,o_l_·.;,'='~r:_erno_nt_ . _co_o_p 

<701> Residential local Service Charge Effective Date 

< 702> Single State-wide Residential local Service Charge 
llt:/2CI4 I 

<703> 

f·;.- .. _~~tif~-- ~--~~-· C.-. ·~·..,• · ~'?<b2> .· ~i•c.._. ~: _ .. /~b3:}?-:!f!J.~·.!'~ .. ~····-~: ·.-=· .;.~- \.:,.t.;-.!\~-*<bS>. -~!Jjf;~.!J~: ~~~-::;:~;~ _,.- ~. . .... ..._ __ .. _.Y~ ..... ___ ;..L; .... -.J>.,.. -·-· -- . .... -

Residential local Mandatory Extended Area 

Stat~ E~change (ILEC) SAC (CFTC) Rate Typ~ Service Rate State Subscriber line Charge State Universal Service fee Service Charge Total per line Rates and Fee 

)ff 489010 ~$ 20. ::> 0.0 0.0 0. J 20.0 

:.t 489010 xs ls,; :. 0 0.0 0. ~ 3~. ~ 

•IT 
489010 Y.S 40.: c . o 0.0 c. c 40 0 

l•lt 489010 Y:$ 60.0 0. c 0.0 0.0 60.0 

m 489010 .% 9C. G 0.; o_o 0.0 90.0 

Mt 489010 ~s i2:::. 0 0. 0 0.0 0.0 1~0. 0 

m 489010 " 5~ .0 0. ~ o, 0 o.c 6~.0 
- - ,, _______ --



<OlD> Study Area Code 489010 

<015> Study Area Name Sagebrush Ce l lular, !nc. - CL 

<020> Program Year 201!; 

<030> Contact. N•me - Person USAC should contact regardina this data TWYLA HOLUM 

<035> Contact Telephone Number- Number of person identified in data line <030> ~0 6 7 ?. 32264 ext. 

<039> Contact Email Address- Email Address of peNon identified in data line <030> t wy~ a ~ hol \l:"li n.,ll"'.ont .. coop 

<711> rR<31>"1(""1''~-~Q2>.":'.'<-;::" ·- ,. -"' -<bl> ~-~' .. :.;. <hi>:~~ tz<C>.£ t' -~:..,· s~·L:z~~:~.--~.:;.;'~: , ... ~~-- ~i' ;r ., .. d3~ - ::0:~..::- . ..:. _·. -.-~'J;:_._ c ;;.,.... .-..-;-.~.;~.-' . ~- !~'i .. ~~ 

State Exchange (ILEC) Residential State Regulated Total Rates Broadband Service • ~road band Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

(Mbps) When Limit Reached {select} 

0 ND 0 0 0. 0 0-0 0.0 0. 0 0. 0 
01:her, CETC not required to report 
brCAdbJnd da t:.!l 



<010> Study Area Code <a 901 o 

<015.> .Scudy Area Name ::;..,aobrusn Cellular, Tnr; - CL 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data TWYLA HOLUM 

<035> Contact Telephone Number- Number or person identified in data line <030> 4 o 678 322 64 ext-

<039> Conta't Email Address- Email Address of persoo identified in data line <030> t••yla. holum@nemont. coop 

<810> Reporting Carrier SAGEBRUSH CELLULAR, :NC , 

<811> Holding Company 

<812> Operating Company 

{\'·:· :.-~ ··~-~ 511p!~·~:...~~ "4~~~,·r!t~~: .. _~- ·~r~· J 1 '' .~:~; . "-- ll.'~~:,· I ~ ..... ~ ~ -,.· ':H._~':!.:..·~··~-!'..:-~.:-·:.~':__~-:~-~- -M ~-- I :':-,.. ..s-:::-,•· ..,-:.:;:w,. :s'•-::r3 
Affiliates SAC Doing Business As Company or Brand Designation 

NEMONT TELEPHONE COOPERATIVE, INC . 48224 7 NEMONT 
PROJECT TELEPHONE COMPANY ~82250 NEMONT 
MISSOURI VALLEY COMMUNICATIONS, INC. 3822~ 7 NEMONT 
NEMONT COMMUNICATIONS, INC . NEMONT 
SAGEBRUSH CELLULAR , INC. 489006 NEMONT 
SAGEBRUSH CELLULAR , INC. 389013 NEMONT 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Sagebrush Cellular~ Inc. 

§54.313(a){9) -COMPLIANCE WITH TRIBAL OUTREACH AND LICENSING REQUIREMENTS 

Sagebrush Cellular, Inc. serves tribal lands on both the Fort Peck Indian Reservation and Crow 
Agency Indian Reservation of its service territory. Since the cancellation of the stimulus project on 
the Fort Peck Indian Reservation, there was little contact between Sagebrush Cellular, Inc. and the 
Fort Peck Tribes during 2013. However, several employees did meet with a member ofthe Fort Peck 
Tribes Economic Development Office and the Fort Peck Land Management committee in early 2014 to 
discuss possibilities ofpattnering in the future and also future plans for services, needs, requirements 
the tribe has and future network plans. In 2013 Sagebrush Cellular, Inc. did have a series of 
meetings, telephone discussions, and email exchanges with the Crow Agency Tribal Government. 
During these meetings and discussions, the following items were addressed: 

• Tribal Engagement focusing on Tribal business and requirements 
• Needs assessment and deployment planning 
• Feasibility and sustainability planning 
• Rights ofway processes, land use permitting, facilities siting, and 

environmental and cultural preservation review processes. 


